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Atty. Docket No. 24584 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 



Notice of Allowance: 03/10/04 



VAN DUIJN et al. 



Group Art Unit: 1634 



Serial No. :09/973,180 



Examiner : GOLDBERG, Jeanine Anne 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Submitted herewith for filing in the U.S. Patent and Trademark 
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(1) Transmittal Letter; 
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Washington, D.C. 20005 
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TRANSMITTAL LETTER 



Respectfully submitted, 



NATH & ASSOCIATES PLLC 




Gary M. Nath 
Registration No. 26,965 
Todd L. Juneau 
Registration No. 40,669 
Customer No. 2 0529 




